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NAME OF COMMITTEE (In Full)
Friends of Joe Heck

Full Name (Last, First, Middle Initial)
Bankcard Center

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address PO Box 30833

11 21 2014

State
uT

City
Salt Lake City

Zip Code
84130-

Amount of Each Disbursement this Period

Purpose of Disbursement
See Below/Catering & Facility Fees

Candidate Name

1146.79
’ ’ 5

Transaction ID : 41202.E2418

Category/
Type
Office Sought: House Disbursement For: SEE BELOW/CATERING & FACILITY FEES
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B Red Rock Casino Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 11011 West Charleston Boulevard 11 21 2014
City State Zip Code Amount of Each Disbursement this Period
Las Vegas NV 89135-
Purpose of Disbursement 1146.79
Catering & Facility Fees ’ ’ .
_ Transaction ID : 41202.E2419
Candidate Name Category/
Type [MEMO ITEM]
Office Sought: House Disbursement For: MEMO: CATERING & FACILITY FEES
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Piryx Inc. Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 144 2nd Street 1st Floor 1 03 2014
City State Zip Code Amount of Each Disbursement this Period
San Francisco CA 94105-
Purpose of Disbursement 27.63
Merchant Processing Fees ’ ’ .
Candidate Name Category/ Transaction ID : 41106.E2401
Type
Office Sought: House Disbursement For: MERCHANT PROCESSING FEES
Senate Primary General
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)..................

1174.42

TOTAL This Period (last page this line number only)...............

FE5AN018
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